
 

 

APPLICATION WORKSHEET FOR BUILDING/ZONING CERTIFICATE 
TALBOT COUNTY, MARYLAND 

              
PERMIT NUMBER__________________ 

 
 
 

   
Building Permit ______________             Residential______________              Zoning  Fee Paid:  $_______________ 
Zoning Certificate _____________                   Commercial_____________       Building Fee Paid: $_______________ 
                            Agricultural_____________              Other Fee Paid:      $_______________  
                                                                     TOTAL:                $_______________ 
============================================================================================ 
PROPERTY OWNER 
 
Name: ___________________________________________ _______________ Phone: ______________________ 
 
Address: _____________________________________________________________________________________________ 
 
CONTRACTOR 
 
Name: _________________________________________________________________Phone: ______________________ 
 
Address:____________________________________________________________________________________________ 
 
MHIC Number: ________________    MHBR Number: ______________ 
 
APPLICANT (IF OTHER THAN OWNER) 
 
Address: ___________________________________________________________________________________________ 
 
Phone: ________________________ 
 
=============================================================================================== 
 
PROPERTY INFORMATION 
 
Zoning: _________          Acreage: ______________  Election District: __________ 
 
Tax Map #: ________ Grid: ________ Parcel: _________    Lot: ________   Section: ________ 
 
Subdivision Name (if applicable): 
___________________________________________________________________________________________ 
 
Location of Project (Physical/911 Address): _______________________________________________________________________ 
 
Road Frontage: __________________  Longest Depth (front to rear): ______________ 
 
Water Frontage (tidal): ____________   Flood Zone: Flood Zone Exempt     YES         NO  (circle one) 
 
SETBACKS 
Proposed:       Front_________     Side__________ Side__________        Rear_________     MHW___________ 
 
Required:        Front_________     Side__________          Side__________        Rear_________     MHW___________ 
 

PLEASE FILL OUT REVERSE SIDE OF APPLICATION 



 

 

 
PROJECT DESCRIPTION: 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
TYPE OF CONSTRUCTION: 
 
Pre-Engineered ________     Modular ________           Site Built ________        Manufactured _________ 
 
============================================================================================== 
DIMENSIONS 
 
Width (ft): ________      Length (ft): _________    Height (ft): __________      No. Stories: _________ 
 
Heated Area SF: __________        Plan Area SF (footprint):__________              Non-Heated Area SF: _________ 
   
Total number of bedrooms: _________  Total number of bathrooms:  __________ 
      
Is plumbing permit required?: ________  Plumbing Contactor: ____________________________________ 
 
Is electrical permit required?: _________  Electrical Contractor:  ___________________________________ 
       
Type of heat?______________________  Mechanical Contractor:___________________________________ 
 
Are Fire Sprinklers required?_________ 
 
SANITARY FACILITIES:        WATER    On Site _______      Public _________          Community______    (check one)      
 
              SEWER     On Site _______     Public _________           Community ______   (check one) 
 
 
VALUE OF CONSTRUCTION:  $______________________ 
 
=============================================================================================== 
OFFICE USE ONLY 
 
Approvals: Building Inspector_________________________________________ Date________________ 
   
  Health Department_________________________________________ Date________________ 
 
  Planning Office____________________________________________ Date________________ 
 
Comments/Special Conditions:________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Certification:  I certify that all the information noted heron and in any attached plans and specifications is true and correct, and understand that misrepresentation is 
grounds for denial and revocation of the permit.  I understand that it is my responsibility to know and abide by all applicable County and State regulations governing 
building construction in Talbot County, including the request for code inspections as setforth on the building permit.  Failure to comply with the aforenoted regulations 
could result in penalties as prescribed in Section R113.4 of The Talbot County Building Code.  I acknowledge that amendments and corrections are true and correct.  I 
certify that I am authorized to make this application as the property owner or the owner’s representative. 
 
Applicant’s Signature:____________________________________________________________   Date:__________________ 


